FILED

2005 FOR PROFIT CORPORATION ~ Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H66096 02-10-2005 90038 010 ***150.00

v 1. LEnmy Name : TTh ’ T e " -
 SOUTHEAST. PLUMBING CONTRACTORS T S—

| NN e e et
“Principal Place of Busmess-*--- Mintmas - === Mailing Address + --- .= - .- - . P, —— :
1021 NE. FIRSTAVENUE - -* 72— - 23021NE FIRSTAVENDE- "7 = 77" [ .. 40[)157[)5 e e e
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
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01262005 No Chg-P CR2E034 (10/03)

FE! Number Applied For
59-2693543 Not Applicable
5. Certificate of Status Desired ] Eg'gi Lﬁdrglbnal

6. Name and Address of Curvent Registered Agent

SHULMISTER, M. ROSS
590 SE 12 STREET
POMPANO BEACH, FL 33060

8. The above named entity submnits this statement for the purpose of changing its regustered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent. i
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FILE Now“! FEE IS 3150 oo 9, Elecuon Campalgn F'nancmg TR, \ss 00 May Ba
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. E D Addedeoaa
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X 10.- - OFFICERS AND DIRECTORS [
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| wE MOLLER, HORST'

STREET ADORESS | 1021 NE FIRST AVENUE

CITY-ST-2P POMPANO BEACH, FL

TIMLE

NAME
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NAME
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Cy-ST-2P
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STREET ADDRESS
CATY-ST-2P
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NAME g
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supplled with this filing does not quahfy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
ered to execute this :epon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-7-08 7 _ 5% 55— §oo0
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12. | hereby certify that the informatig
ingicated on this report or supplg
of the corporation of the receléf o
changed, or on an attachme

SIGNATURE:




